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STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Fxample: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
} TRANSPORTATION COVER SHEET
Application for a Class C Charter Certificate fram )
) DOCKET
) NUMBER: - _ -
)
) [ this és your fiest time filing an application with the PSC, yov will not
) have 2 Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was asgigned
)} and should be entered above.
(Picase type or print) 5 .
Submitted by: Dt D) Talto Telephone: 86Y 396123
Address: 93 (\2- AO\en CA Fax:
‘ A .
i L AR 2 ) Other:
Email; _

NOTE: The cover sheet and infonmti; contained herein neither replaces nor supplements the filing and sorvice of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

(1 Application - Class A/A Restricted [] Request for Name Change on Certificate
[} Application - Class C Taxi {1 Request to Amend Scope of Authority
[1 Application - Class C Charter D Request to Amend Tariff (rate increass, etc.)
[} Application - Class C Charter Bus RECEIVED [] Request to Amend Passenger Limit
lﬂ(\iplication - Class C Non-Emergency DEC 1 2021 [ ] Request
[T] Application - Class C Stretcher Van PSC SC I ] Exhibit
] Application - Class T Houschold Goods Sl ls { ] Late-Filed Exhibit
{T] Application -~ Class E Hazardous Waste [0 Letter
(3 Application . {J Proposed Order
[[] Request for Extension to Comply with Order [(] publisher's Affidavit
] Reguest for Order' Granting Authogity to Obtain a Certificate [] Reservation Letter

of Public Convenience and Necessity to be Rescinded (] Response
[7] Request for Cancellation of Certificate [7] Retum to Petition
[] Request for Suspension ‘ ] Other:

[ Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY pate: /A2 ]

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Amm,, § 58-23-10, et seq. {(1976), and amendments thereto.

' Taltew Trans ook ==
Name under which husiness 1s to be condubted (corporation, parmerb , OF §0le proprietorship, with or without trade name.)

Raol S - Yl

StreetVAddress of Applicant

Mailing Address of Applicant (if different from strest address}

"‘36“1’ 2BL-7193

Phone Fax

Email Address

2. If the Applicunt is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

Ll Jo g abed - 1-8/€-120Z - 0SdOS - Nd 9¥:Z) LI J8quedaq Lz0zZ - ONISSTO0Hd HO4 314300

3, Select Entity Type: (Check one)
{1 Individual Ownet/Sole Proprietorship
[ 4-Partnership - List names and address of all person having an interest in the business.

[ Corporation - List names and addresses of two principal officers.

Devid Tk koo 12 Paple cf S:mpmlg,_gseg
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Applicant is financially able to furnish the services as specified in this application and submits the following
statemnent of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: Liabilities:
Value of Real Estate yZa Mortgage/Loan on Real Estate yos
Value of Motor Vehicles 2 ‘g , o0 Loans Owed on Motor Vehicles | /<, <00
Cash on Hand L 3 ovo 3 _] Business/Other Loans Owed <~
Cash in Bank i oo Other Liabilities or Debts 7, /(0
: g : Total Liabilities -
\fall}e of cher Assets and / [ oDe Llfw, 8975}
Equipment /
Total Assets ‘:'/ %. Fslol®,
INSTRUCTIONS: ¢
1. *Yalue of Real Estate” means the actual ar estimated market value of any real property/buildings owned by the

Company/Business Applying for a Certificate.

2. “Mortgage/L.oan on Real Fstate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

3. “Value of Motor Vehicles” means the actval or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. “Loans Owed on Motor Velicles” means the outstanding balance on any loans or liens on the vehicles listed in Ttem 3.
5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this

form is filled out.
6. “Busincss/Othey Loans Owed” means the outstanding balance on any small business loan or other unsecured loan

made by a person, bank or business to the Buginess/Company applying for a Certificate.

7. “Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Busioess applying for a Certificate. Do not include retirement accounts or personal bank, account balances,

Ll Jo ¢ abed - 1-8/€-120Z - DSOS - Nd 9¥:Z) LI J8quadaq Lz0zZ - ONISSTO0Hd HO4 314300

8. “V, i Equipment” should include the actual or estimated value of items such as office
equipment {(computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers,

9. “Other Liabilities or Debts™ means specific amounts/balances which the Company/Business applying for a Certificate

knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc,

20f8
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Proposed Rates and Charges: [, 50 to 275

e ed Sc

You will only be allowed to operate in those ¢

[:! Abbeville
[] aiken

[ 1Allendale
{7} Anderson
D Bamberg
"] Barnwell
["] Beaufort
[] Berkeley
] Caltioun

D Charleston

uthority: Check all counties in which you are reque
ounties checked below. You may

authority if you intend to operate in all counties in South Carolina.

{_] Cherokee
[_] Chester

[ Chestertield
[ Clarendon
["] Colieton
[[] Darlington
[ pition

[} Dorchester
[] Edgefietd

[] Faicfield

[ ] Florence
[] Georgetown
{] Greenville
7] Greenwood
{ ] Hampton
{_1Horry

(1 Jasper

[[] Kershaw

[ ] Lancaster

[} Laurens

Jof§

18883614586

PROPOSED RATES AND CHARGES FOR SERVICE

Pz(’ il e

D Lea
{_] Lexington
[} marion

" [ Marlboro

D McCormick
[[] Newberry
[[] Oconee

{ ] Orangeburg
[ ] Pickens

] Richland

sting permission to Opera te,

request "Statewide"

[] Saluda

[] Spartanburg
(] Sumter
[]Union

[] williamsburg

[ York

E'Qwide

From: Tara)Scc
O
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtaincd a vehicle. -

inp ¢t of icle is Equi : (The number of passengers a vehicle is equipped
to carty is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)
m-’f Passengers, including driver

[} 8-15 Passengers, including driver

WHEEL-
CHAIR

MAKE YEAR & MODEL VING EMPTY WEIGHT  LIFT

Didgg . | 2015 08 | 20 4RO 6BEXFRS3ms (050 | MA

Ll Jo G abed - 1-8/€-120Z - 0SdOS - Nd 9¥:Z) LI Joquedaq Lz0zZ - ONISSTO0Hd HO4 314300
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INSURANCE QUOTE
Thig form MUST BE COMPLETED.

The insurance quote must be complete, Yisting current insurance premiums. At the discretion of the Commission, a copy of current

insurance policics may be required. Do not provide a copy of insurance poljcies unless requested. You will not be required to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.
The following insurance quote is for:

—TAaltons r—r{“c%mg D(‘)("‘ LL “

Name of Applicant

/12 f«:}@z% cd ﬁ\'mgﬁ omolle  Sc .- 29650
Addréss of Applicant

‘ o
Liability Insurance $ C?, OGp, <=

The above quoted premium is for a term of 12 months.
Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted
Liability Combined Each Occurance $ 1,000,000
Medical Payments per Person ; $ 1,000

Qm{f@[(‘A»\) %{5 S pees $ T nSuwian (OS5

Neme of Insurance Company

22107 Lndero Comuony 2o #120 (oestlal Mg
Home Offict Address of Company _
CA Qsi

1, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

Ll Jo 9 abed - 1-8/€-120Z - 0SdOS - Nd 9¥:Z) LI Joquedaq Lz0zZ - ONISSTO0Hd HO4 314300

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with 8.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or

(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a sutety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance iax, and 3) agree o pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self~insurance.

5of 8
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Exhibit Fit, Willing, and Able (FWA)
Ao Trea gpo(% L%C CDQ@ID "'TEHmo)

ame

1. Is there currently any outstanding judgments against the Applicant?
O Yos o

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hirc motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Yes O No

L

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

t}é;r}vhh?
Yes { No

Ll Jo , abed - 1-8/€-120Z - 0SdOS - INd 9¥:Z) L1 J1oqwedaq 20z - ONISSTO0Hd ¥O4 A31d3D
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Exhibit on Driver Qualifications

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or ifs equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

QATBS O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, firc cxtinguishers, and other equipment as outlined in PSC Regulations.

Yes O No

4. Applicant understands that drivers must be able to physically perform actions necessary v assist persons 3
with disabilities, including wheelchair users.

G\)/és O No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

Ll Jo g abed - 1-8/€-120Z - 0SdOS - Nd 9¥:Z) LI Joquedaq Lz0zZ - ONISSTO0Hd HO4 314300

es O No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Q/(e; O No

Tofd
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C, Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their aitorneys.

Please check the applicable box:

e Applivant AGRELS to reccive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizcs the Commission to serve its orders by using the e~
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create 8 My DMS account.

r The Applicant DOBS NOT AGREE to receive future Commission orders related to the Applicant's authority in South
' Carolina through the Comimission's eSefvice System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applieant’s Signa

242 _
Title of Applicant (¢.g. President, Owner, elc.)

Ll Jo 6 abed - 1-8/€-120Z - 0SdOS - Nd 9¥:Z) L1 J1oquedaq 20z - ONISSTO0Hd ¥O4 A31d3D

"
STATE OF SOUTH CAROLINA }
' ) ) 5 e
COUNTY OF%MQJ___ ) K é‘@{'{'ﬁ' %-e
.,n""ln. 'a,‘
JWORN TO ORE ME _ » 883':?,.«-1 PU““.;E"-%'-,
This ,_\_L._dayof Elﬁm ,20_{;1“,_{__ i .gs:‘ mm ‘-i g
= i i 3 Expirod ix s
Va 4, LR A 280022 S F
‘1“ﬁ 2 ﬂ..@r\’ A Y e ‘-g@:.f
'n ‘Iy? DT :.. .""‘ sa..- 0 e
‘ “'““nm#
Commission Expires WM B
Print Application
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11130i21, 11.26 AM ADIWERB - Web Portal

Services Account Contact Company

Sales & Support: (800)980-1250
S R - 3. e I QO P B o o e PR S T 10 Ay P e SO

None

Terms and Conditions

' = Terrorism, Assault, Battery are specifically excluded.

+ A $25.00 fee may be charged for NSF payments. A $50.00 Reinstatement Fee may be charged if your
. policy goes into cancellation.

= This policy may be subject to a 25% Minirnum Earned Premium or short-rate cancellation if you
request the policy to be cancelled.

'« Minimum age requirement for drivers is 23 years old (23-24 must have a clean driving record).

| * A$25.00 fee may be charged for NSF payments. A $50.00 Reinstatement Fee may be charged if your :
policy goes into cancellation. :

- o Terrorism, Assault, Battery are specifically excluded. i

_« This policy may be subject to a 25% Minimum Earned Premium or short-rate cancellation if you
request the policy to be cancelled.

Bt | et s A4

* Minimum age requirement for drivers is 23 years old (23-24 must have a clean driving record).

e Quote based on acceptable MVR(s). The carrier reserves the right to decline coverage and / or reject,
exclude driver(s) if unacceptable MVR(s) discovered at binding.

i b lbre PEEE— R SharelF _ - _ . A . 4 ol e e H o i D ot v oy fo | s e e ] - - 4
i 3

ST S S
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Effective Date: 1113012021

]t have reviewed the above information and confirm that it |
is correct.

e e e

-
P

App # 211479 { Quote # 149559 i

American Business Insurance Services, Inc. Is herby authorized to debit our account, indicated below, for all

amounts specified in the insurance proposal and policy. This authorization extends to include any revised

payment amounts, late charges, NSF charges, or amounts due as a result of policy endorsements. The funds

should be available in the account as of the payment due date. In the event the debit falls on a Saturday,

sunday, or holiday, American Business Insurance may debit the account on the next succeeding business day.

This agreement shall extend to policy renewal(s) and will remain in effect while my policy isin force or until |
hitps:/;portal.ablweb. com/bind/ Tt=AZEU5LuazT BEgHV|[phdWD 1L.5PtwXhe80 Cor3p/AvwW5axBaMums|tkzT JSMInAt4 3 VOWWSFDP2KFDYOuXXK. .. 374
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Services Account Contact Company

Sales & Suppart (SQQ) 280-1 gsg

$1 000 000 $9 074 00 1

$25,000 / $50,000 / $25,000 $16.00

- Automobile Liabilitye

"Uninsured Motorist®

|
o

r

<
N
o
00d4¥04 @31d300¥

1 $16.0(D

- Underinsured Motorist® No Coverage g

Personaf Injury Protection® No Coverage g

| Physical Damage @ No Coverage i

N

| Premium $9,090.00 X

5 ;_ 2 —-—D

- Total Premium, Taxes, and Fees _$9 :090.00 §

Rl haiv e R SR ~8

(o

@

Billing 3

i Premlum WJ” be billed w:th down payment and 10 monr.hly payments, >

I, SO S e : o

: Down payment due at binding $1,818.00 =

: Monthly msta”ment amount: $769.85 %

)

| (lnc!udes ﬁnance charge of $42 65 per payment Ffrst mstallment due an 30 days) (U%

N

o

n

(Ji would like to enroly in automatic payments, &

>

”

Drivers Click/Tap on a driver to edit. T

S ot e it B g 2 L (.Q

_5: Add Drlver | Search Dnvers >

First Name Last Name License Number State DOB Status -

; tysha Jacobs-taiton 103410342 S€ 082171073 Pending |~ &t Detets ||
! david talton 103400715 SC

12/18/1972 Pendmg r Edit 1 Delete

-n._,..w-m i,

Vehicles ciici/r ap on a vehicle to edje

o A e S e

Unit# Yea Make Model VIN

Search Vehic!es

Body @ Seating ;
N 1.8

cwin

2015 Dodge Grand Caravan 2C4RDGBGXFR531025

2i4

] 9 ¥ . -eb 661G968E08L+ 0]
Ls] ‘eile +.0
g ele] oy 98sy
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ABIWEB - Wah Porta

Services Account Contact Company

Sales & Support: (800) 980-1950

T M L e ot et st T YL s B e = 0 R s 00 A ey Mg s T T A 0 L M . T M b e o v e TR a1

or remove vehicles, please contact your agent Nichole Haley at rthaley@abiweb.com or
800-980-1950 ext 14. .

I Mailing Address:

Ll Jo g| abed - 1-8/¢-120Z - 0SdOS - Nd 9v-¢l L1 19qWsdsq L¢0¢ - ONISSIO0dd J04 d31d3390

i+ 12 Radley Court, Simpsonville, SC 29680 . : -'I

, Physical Address:

- 12 Radley Court, Simpsonville, SC 29680
! Email Address: dttaiton@gmail.com :
' Business Phone:  864-386.7193 f §
; Cell Phone: '

. Fax Number: s'

Coverages

hitps :IlportaI.ab'rweb.com!bindl?t=AlZEu5Luqz?6nEgH\/jjpdeD1 L5thXheQOCor3pfAVwW5axBaMumsttszJSMlnAf.dakVDvWSFDPZkFDYouxXK.. . 14
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Certificate of Existence

}, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Talton Transport LLC, a limited liability company duly organized under the laws of the
State of South Carollna on April 5th, 2021, with a duration that is at will, has as of this
date filed all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date
hereof.

:l:‘::\:--‘;f_.:‘r i _I'I .II rll:.l'. & -_. _II I.I L7
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1
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Given under my Hand and the Great Seal
of the State of South Carolina this 5th day
of April, 2021.
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=
o

5

i
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e

N
2k

e

Mark Hamoond, Secretary of State
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CERTIFIED TO BE A TRUE AND CORRECT COPY Filing 1D: 2104056-1620595

AS TAKEN FROM AND COMPARED WITH THE -
ORIGINAL ON FILE IN THIS OFFICE Fiting Date: 04/05/2021
Apr 05 2021 STATE OF SOUTH CARQLINA
REFERENCE ID: 748900 SECRETARY OF STATE

%’éﬁvﬁ%ﬁ%‘ ARTICLES OF ORGANIZATION

Limited Liabllity Company - Domestic

*»
The undersignad delivers the followlng articles of arganization to form a South Caralina limited fiability company pursuant
to §.C. Code of Laws Section 33-44-202 and Section 33-44.203.

1. The name of the limited llablilty company (Gompany snding must be Inclutted In name®)
Talton Transport LA ' P ‘ -

*Hata: Ths name of the limited Hsbility comigany must contsin one of the following erdings: “Iimited flability company™ or “limited
company” or the abbreviagon “L.L.C.", “LLEY, “LG", "LG", or “Lid, Co.”

2. The address of the initial deslgnated office of the mited lizbility company In South Caroling is
12 Radiey Court

{Suest Address)
Simpsonvills, South Carolina 20680
{Ctly, Stata, Zip Code)

3. The initial agent for service.of process is
David Talton
{Mams)

{Siginatura of Agent)

And the straet address in Scuth Carolina for this initiat agent for service of process is:
12 Radley Court

{Strest Address)

Simpsonvillg South Carolina 26680
(City) (Zip Code)

4. Lisl the name and address of each orgenizer. Onfy pae organizer Is required, but you may have more than one.

{a}
David Talton

{Name)
12 Radley Cou

(Strost Addrass)
Simpsonvilte, Scuth Carclina 20680
{Chy, State, Zip Coda)

Form Revised by South Carolina Bacretary of State, August 2016
SC Secretary of State
Mark Hammond

Ll oyl abed - 1-8/€-1¢0¢ - OSdOS - Nd 9%l L1 18quisds(Q | ¢0¢ - ONISS3IO0dd 404 d31d4400
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CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE

2021-12-17 16:20:24 GMT

ORIGINAL ON FILE IN THIS OFFICE

Apr 05 2021
REFERENCE ID: 748900

_%éﬂ'ﬁs GFEDUTH %

{b)
Chrigtian Talton

18883614586

Talton Transport LLC

Narng of Umited Lizbilily Company

&

{Name)
12 Readley Court

{8troet Address)
Simpsonviile, South Carclina 29680

{City, State, Zip Cods)

»

term specified.

8. [] Check this box anly ¥ the company i to be a tem company. If the company is a term company, provide the

8. Chack this bax only #f management of the limited liabitity company Is vested in a manager or managers. If this
company is to be managed by managers, Include the name and eddress of each initial manager.

(a)
David Talton

{Name)
12 Radley Court

{Sireet Address)
Simpsonvilie, South Caroling 29680

(b)(rmy. State, Zip Code) -
Chyistian Talton

{Hamsa}
12 Radley Court

{Street Address}
Simpsanvitle, South Caroling 20680

{City, State, Zip Code)

Ui

7. 3%] Check this box only if one or more of the mernbers of the company are to be flable or its debts and obligations
or Section 33-44-303(c). If one or more members are 5o Hable, specify which members, and for which dsbis,

obligations or ltabilities such members are fiabie in their capaclty as members. This provision is optional and does

nol heve to be completed.

David Talton and Christian Talton all debts incured

8. Unless a delayed affective date Is spacifiad, these articles will be effective when entiorsed for filing by the Secretary of

State. Spedify any delayed aflective date and time 04/05/2021

Formt Ravised by South Carolina Secretary of State, Augusl 2018

From: Taraﬁcc
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o: +18038565199 Page: 16 of 17 2021-12-17 16:20:24 GMT 18883614586 From: TaraScc

CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Apr 05 2021
REFERENCE ID: 748900

Talion Transport LLC

Narma of Limited Liability Company

9. Any other provisions not consistent with faw which the organizers determine fo include, including any provisions that
are required or are permitied to be set forth in the limited liabllity company operating agreement may be included on a
saparate attachment. Please make reference to this section if you include a separate attachment.

10. Each organizer listed under number 4 must sign.

Signed as Filer: David Talton

Signature of Organizer

Date: 04/05/2021

Signied as Fller: Christian Talton
Signature of Organizer

Date: 04/05/2021
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Form Revised by South Carolina Secretary of State, August 2018
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)

@IRstPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH  45999-0023

Date of this notice: 04-05-2021

Eﬁﬁloier Identification Number:

Form: 8S5-4

Number of this notice: (P 575 A
TALTON TRANSPORT
DAVID A TALTON MBR
12 RADLEY CT For assistance you may call us at;
SIMPSONVILLE, SC 29680 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNER YOU AN EMPLOYER IDENTLFICATION NUMBER

hank vou for applying for an Employer Identification Number (EIN). We assigned you
EIN “ This E¥N will id_ent?gy gou. your business accounts, tax returns,gand y
documgnts, even if you have no employees. Please keep this notice in your permanent
records.

when filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and co@piete name and address exactly as shown above. Any variation
may cause a delay in process1n§ result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above,” please make the cerrection using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following form(s) by the date(s) shown.

Form 940 01/31/2022
Form 1065 03/15/2022
Form 944 01/731/2022

- 1-8/€-120Z - 9SdOS - Wd 9v:Z) L1 J8quiedeq 120z - ONISSIOOHd HO- a3 Ld3

If you have questions about the formgs) or the due date{s) shown, you can call ps at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538,
Accounting Perieds and Mathods.

We assigned ¥ou a tax classification based on information obtained from you or your
representative, It is not a legal determination of your tax classification, and is not
binding on the IRS, If you want a legal determination of your tax classification, you may
reages a Baivate letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tex classification elections can be requested by filing Form 8832, Entity
Classification Blection. See Form 8832 and its instructions for additional information.

L1 Jo /| ebed

A limited liabilitg compan¥_(LtC) may file Form 8832, Entity Classification
Election, and elect to be classified as an association taxable as a corporation. If
the LLC is eligible to be treated as a corporation that meets certain tests and it
will be electing S corporation status, it must timely file Form 2553, Rlection by a
Small Business Corporation. The LLC will be treated as a corporation as of the
effective date of the S corporation election and does not need to file Form 8832,




